The book is intended to be a review. It consists of 28 chapters, which are organized into 5 sections. Practically all areas of addiction medicine are covered. Despite the fact that most chapters are concise and focused, they are able to convey advances in the field and cite many recent studies. It is convenient for readers with not much time that each chapter is basically a separate entity and does not require reading of the entire book to be fully understood. Most of the chapters have a brief conclusion or summary, and all contain an extensive list of references for those who wish to further their knowledge.
The first section (Chapters 1 and 2), "Foundations of Addiction," attempts to present a simple neurobiological model of addictions and gives a very interestingly written historical overview of substance use, misuse, and approaches to treatment within a social and cultural context.
In Part II (Chapters 3 and 4) the reader finds a modern perspective on the assessment of addictive disorders. Chapter 3 describes a currently recommended psychological assessment procedure that consists of 3 stages and mentions the most frequently used scales and diagnostic tools. Chapter 4 provides an excellent overview of the newest biological and laboratory methods for the testing of different addictive disorders. This particular chapter can be very helpful to emergency physicians.
The next section, Part III (Chapters 5 to 10), gives a detailed description of specific disorders related to the use of all groups of substances, including alcohol, tobacco, opioids, marijuana, hallucinogens, club drugs, and stimulants. Each chapter in this part provides a thorough description of substance use disorders and substance-induced disorders, using classification and nomenclature from the DSM-IV-TR. The editors did not forget about prescription drugs and include a chapter on sedative-hypnotics and benzodiazepines. Perhaps the only chapter requiring further elaboration is the one on hallucinogens. It could use a separate section devoted to phencyclidine and other hallucinogens occurring naturally (such as mushrooms).
Part IV (Chapters 11 to 20) reviews substance abuse in special populations. It is devoted to problems among older adults, women, patients infected with HIV, and minority populations. This section contains a few new chapters focusing on topics such as addictions in the workplace, legal aspects of addictions, pathological gambling, and other "behavioral addictions" that are usually forgotten or omitted in other publications. Discussion of these significantly enhances the value of this review and makes it unique and novel. The other chapter in this section that merits mention is "Pain and Addiction." It is well written and gives a brief but good overview of current pain management guidelines.
The last part (Chapters 21 to 28) reviews the most frequently used treatment modalities and includes chapters on psychodynamics, cognitive-behavioural therapy, group therapy, network therapy, self-help groups, family approaches, dialectical therapy, and the use of psychopharmacology for the treatment of addictive disorders. The chapters on the use of cognitive-behavioural therapy and "Family-Based Treatment" are outstanding and should not be glossed over.
The entire book serves as a good reminder that each patient showing up for an addiction treatment is unique and requires an individually tailored treatment plan; therefore, clinicians need to be familiar with the different treatment options and strategies available these days. This text also affirms that addictions is a fully recognized medical science. Knowledge in this field has moved forward tremendously within the last 20 years and continues to grow steadily.
I highly recommend this book, not only as a good and comprehensive read on addictions but also as an excellent reference source that should be handy for every mental health professional. 
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Treating Survivors of Childhood Abuse: Psychotherapy for the Interrupted Life
Reviewer rating: Excellent
Review by Carol A Stalker, PhD, RSW Waterloo, Ontario
The purpose of this book is to provide therapists with an empirically supported intervention to effectively treat adult survivors of childhood abuse. It includes a clear description of the theoretical framework, session guidelines, and techniques that have been found in a randomized controlled trial to produce substantial improvement in posttraumatic stress disorder (PTSD) symptoms, affect regulation, and interpersonal problems in women survivors of childhood abuse. The treatment has also been used with men and women who were exposed to trauma related to the collapse of the World Trade Center in 2001, where it was found to be equally effective for both sexes.
The treatment is a 2-phase intervention involving a total of 16 sessions. Phase 1, skills training in affective and interpersonal regulation (STAIR), aims to help the client build and strengthen resources for effective living in the present. Phase 2, narrative storytelling (NST), focuses on reducing PTSD symptoms and revising maladaptive interpersonal schemas by having the client repeatedly recount specific traumatic memories, organize them into a coherent and meaningful narrative, and consider the place of the traumatic experiences in her or his life history. One of the many strengths of the book is the encouragement to use the intervention flexibly so that it responds to the individual needs of the client. This includes flexibility in the number of sessions and in the emphasis on particular skills and interpersonal schemas.
The theoretical framework is a well-articulated "blend of principles from cognitive-behavioral and the attachment-interpersonal-object relational traditions." p xi This book, which could be called a manual of the STAIR-NST approach, will be a useful resource to both students and experienced clinicians. It begins with 3 chapters describing the effects of childhood abuse from an attachment-developmental perspective. These chapters are useful in helping the reader appreciate the impact of abuse on the developing child, especially abuse by a parent or caregiver. The authors emphasize that, in addition to symptoms of posttraumatic stress related to the actual abuse, experiencing childhood abuse leads to losses of important resources, including the loss of healthy attachment, the loss of useful guidance in the development of emotional and social competencies, and the loss of support and connection to the larger social community. They argue that effective treatment must help the survivor build or rebuild these lost resources.
The next 6 chapters describe the rationale for specific aspects of the treatment, provide overviews of the treatment components, outline useful guidelines for implementing the treatment, offer suggestions about how to talk to clients about their trauma histories, and discuss the type of clients likely to benefit from this approach. These chapters are well written and provide helpful examples.
The final 2 sections provide detailed instructions for implementation of the 8 STAIR sessions, followed by information for delivering the NST component. For each session, the book includes a suggested agenda and client handouts as well as comprehensive case examples. Following the cognitive-behavioural therapy tradition, in-session psychoeducation, role plays, and homework assignments are recommended. Of additional practical value are suggestions about how to respond to clients who have difficulty with assignments or other aspects of the treatment. Purchase of the book includes permission to photocopy handouts for use with one's own clients or patients.
In agreement with the consensus of many experts in the field of trauma recovery, this book emphasizes the importance of a phase-oriented approach to the treatment of trauma and abuse, requiring that therapists assist the survivor to strengthen and stabilize his or her ability to regulate emotion and develop supportive relationships prior to the processing of traumatic memories.
Supporting the principles of a phase-oriented approach, the authors report research showing that only improvement in negative mood regulation and the strength of the therapeutic relationship in Phase 1 are significantly correlated with reduction in PTSD symptoms in the narrative phase.
The treatment program described in this book is the result of more than a decade of clinical practice and research by 3
